Bethel University

Spark
All Electronic Theses and Dissertations
2021

Multidisciplinary Approach to Mitigating Effects of Adverse
Childhood Experiences in the Classroom
Owen M. McCann
Bethel University

Olivia Olga Jeanette Nelson
Bethel University

Juliana Marie Pederson
Bethel University

Follow this and additional works at: https://spark.bethel.edu/etd
Part of the Medical Specialties Commons

Recommended Citation
McCann, O. M., Nelson, O. O., & Pederson, J. M. (2021). Multidisciplinary Approach to Mitigating Effects of
Adverse Childhood Experiences in the Classroom [Masterʼs thesis, Bethel University]. Spark Repository.
https://spark.bethel.edu/etd/765

This Masterʼs thesis is brought to you for free and open access by Spark. It has been accepted for inclusion in All
Electronic Theses and Dissertations by an authorized administrator of Spark. For more information, please contact
kent-gerber@bethel.edu.

MULTIDISCIPLINARY APPROACH TO MITIGATING EFFECTS OF ADVERSE
CHILDHOOD EXPERIENCES IN THE CLASSROOM

A MASTER’S THESIS SUBMITTED TO THE GRADUATE FACULTY
GRADUATE SCHOOL BETHEL UNIVERSITY

BY
OWEN MCCANN, PA-S
OLIVIA NELSON, PA-S
JULIANA PEDERSON, PA-S

IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR THE DEGREE OF
MASTERS OF SCIENCE IN PHYSICIAN ASSISTANT

AUGUST 2022

2

ABSTRACT
Adverse childhood experiences or ACEs, are traumatic experiences in a person’s life
which occur before the age of 18 and have been shown to negatively impact overall health
(Petruccelli, Davis, & Berman, 2019). One area of research on ACEs and their negative effects
that has not been investigated thoroughly is the classroom environment. ACEs often do not
demonstrate their negative effects until later in life in which high rates of obesity, mental health
concerns, chronic obstructive pulmonary disease (COPD), chronic pain, and higher rates of
emergency room visits are seen (Koball et al., 2019). Teachers and support staff interact with
children each day and thus are in an opportune position to intervene if ACE-related behaviors
arise. Enhancement of education about ACE-related behaviors and trauma-informed care for the
teacher and other support staff has the potential to identify and mitigate ACE-related behaviors
from inhibiting children’s academic success. A framework of how to implement traumainformed care into an elementary school was created at Unity Elementary School in Balsam
Lake, Wisconsin, and is termed The Unity Model. The Unity Model allows teachers to recognize
and support students who may have been exposed to ACEs; it further allows for a nurturing and
trauma-informed approach to behavior in the classroom. The Unity Model and its tiered structure
was condensed into an easy-to-follow information video that can be used with parents or
guardians, newly hired district teachers, and during teacher in-service training. Finally, The
Unity Model video was delivered to Unity Elementary School to use for their own intended
purposes and for further distribution as seen fit by the school district.
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Chapter 1: Introduction
Introduction
Adverse childhood experiences or ACEs, are traumatic events that occur during the
formative years of a child’s life (Petruccelli, Davis, & Berman, 2019). Examples of such
experiences include, but are not limited to: incarceration of a parent or guardian, abuse (physical,
emotional, or sexual), low socioeconomic status, parental divorce, and household substance
abuse. Numerous studies have presented data that directly correlates increased ACE exposure
with negative health outcomes (Berg et al., 2018; Brown et al., 2017; Koball et al. 2019). What is
concerning is that research into the prevalence of children with ACEs in a classroom setting has
shown a gap regarding the potential use of trauma-informed care to facilitate academic
development of these children. ACEs have been studied for decades, yet research is lacking on
the use and efficacy of trauma-informed practices in classrooms (Mudd, 2019). Utilizing this
approach could establish a stable foundation for growth into the latter years of childhood,
potentially elevating socioeconomic status in adulthood, minimizing health disparities, and
improving mental health.
Chapter one will provide the reader with background information regarding ACEs and
their relevance to healthcare and classroom settings. This community service project aims to
address the gap in knowledge about ACEs in the classroom environment by providing a rural,
midwestern elementary school with an informational video on ACE-related resources, including
professional support available to students’ families and school faculty.
Background
Adverse childhood experiences (ACEs) are prevalent across the United States (60% or
more of individuals experience at least one ACE in their lifetime), and prevention of ACEs can
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drastically reduce life-altering conditions or causes of death (Merrick et al., 2018; Merrick et al.,
2019). The strongest research to date has identified a direct relationship between ACEs and
negative health outcomes. High rates of ACEs increase healthcare costs, the likelihood of
chronic medical conditions, addictions, mental health issues, and inhibit access to care for many
populations (Berg et al., 2018). ACE screening techniques are inconsistently implemented into
pediatric clinics, but a more unified approach is needed.
Only recently have researchers considered the impact of ACEs in classrooms and on the
academic success of students. A common trend of chronic truancy, retention, and increased
behavioral problems have been noted in the literature (Carlson, 2019). Some school districts
have adopted various types of professional training to try and better serve students that display
ACE-related behaviors (Mudd, 2019). One approach, trauma-informed education, is now the
predominant ACEs education intervention in the United States (Blodgett & Lanigan, 2018).
However, current research is lacking on the efficacy of trauma-informed practices in the
classroom, such as teachers’ ability to recognize and react to ACE-related behaviors in the
classroom (Mudd, 2019). Much of the research in this area is longitudinal, thus limiting outcome
data due to the length of time between a primary student exiting school and measuring impact
later in life.
Currently, Unity School District is using a framework called “The Unity Model” to
implement training and resources on ACEs and student behaviors. Using “The Unity Model”, the
goal of this community service project is to create an informational video that will inform
parents, teachers, and administrators about how ACEs impact children and how early
intervention could improve success later in life. Oftentimes, parents struggle with their child’s
undesirable behaviors and are unaware of resources offered in their community. This video will
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contain interviews of “The Unity Model” members, counselors in the school, and an expert on
trauma-informed care. It is hoped that the school district will use this video as a tool to
encourage families to utilize the resources offered which aim to help their child succeed.
Problem Statement
Research has shown adverse childhood experiences (ACEs) are harmful to the
development, health, and well-being of people (Berg et al., 2018; Brown et al., 2017; Koball et
al., 2019; Petruccelli, Davis, & Berman, 2019). One environment in which ACEs could be
further studied, as a marker for potential long-term effects, includes elementary schools.
Teachers and school faculty interact with students frequently, observing behaviors, social
interactions, and facilitating academic success. There is a need for increased educational
resources for school faculty to identify and to respond to ACE-related behaviors. Identifying and
responding to ACE-related behaviors while minimizing triggers (stimuli that elicit emotional
response, somatic response, and/or recall of past trauma) in a classroom setting could promote
academic success and better health and well-being outcomes in adulthood (Brunzell et al., 2016;
Carlson, 2019; Hunt et al., 2017; Mudd, 2019). Further education of the faculty of primarily
elementary schools could set up a rewarding path for children impacted by ACEs (Blodgett &
Lanigan, 2018; Brunzell et al., 2016).
Purpose
Based on the lack of research on trauma-informed interventions in classroom settings, the
purpose of this community service project is to provide an informational video about educational
interventions for educators, as well as the resources and professionals available to the students,
teachers, and parents at Unity Elementary School. The target audience is educational
professionals and parents of students with adverse childhood experiences (ACEs). This will
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allow teachers to look at behavioral or school performance issues through a different lens to
better address the needs of students with ACEs and provide parents with the resources needed to
support their children.
Significance as it relates to the PA Profession or Health Care System
Adverse childhood experiences (ACEs) have been associated with adverse health
outcomes later on in life (Koball et al., 2019). Obesity, chronic obstructive pulmonary disorder
(COPD), higher rates of mental health diagnoses, and higher incidence of chronic pain have been
correlated to high ACE scores (Koball et al., 2019). Thus, this community service project is
important in order to identify and address the needs of students with ACEs with the aim of
reducing ACE’s negative health effects in adulthood. Additionally, physician assistants (PA) will
interact with and serve patients who have experienced ACEs. Understanding that adverse health
outcomes may stem from patients’ ACEs would allow PAs to take a more holistic approach to
their patients’ care.
Limitations/Barriers
Due to the current COVID-19 pandemic, the availability and accessibility of interviewing
the subject experts for the video may introduce limitations, such as maintaining social distancing,
filming with masks on, and adhering to local and state pandemic mandates. Additionally,
working with the Unity Elementary School will only expose the research team to one school and
their policies for handling behavioral issues which limits generalization of findings. Furthermore,
since this community service project is working with a minor population in a public school
setting, privacy issues, such as the use of names or identifiers in the video interviews to describe
student behaviors, could potentially be a barrier. Lastly, the proposed research is not longitudinal
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and therefore, the researchers will not be able to collect data on the long-term impact of the
informational video on the students, parents, and school faculty.
Definitions of Terms
Adverse childhood experiences (ACEs) are defined as social, physical, or psychological
events which occur during a child’s formative years (0-18 years of age) and have significant
correlation to major health issues during adulthood, ultimately increasing risk for early death
(Petruccelli, Davis, & Berman, 2019). Such examples of ACEs include but are not limited to:
neighborhood violence, family substance abuse, lower socioeconomic status, divorced parents,
loss of a parent(s), mental illness of a caregiver, and incarceration of family members.
Though trauma-informed care has been studied for years, there is not a common
definition of this field. Overall, trauma-informed care focuses on four Rs: realize, recognize,
respond, and resist retraumatization (C. Anderson-Jacobs, Personal communication, 2020). As a
whole, an institution that adopts trauma-informed care into their practice will understand the
impact of trauma, recognize the signs and symptoms, emphasize physical, emotional, and
psychological healing, and avoid retraumatization through education and advocating (C.
Anderson-Jacobs, Personal communication, 2020).
Conclusion
Adverse childhood experiences (ACEs) are traumatic events that occur during a child’s
formative years and have negative impacts on academic success and overall health (Berg et al.,
2018; Bethell et al.,2016; Brown et al., 2017; Carlson, 2019; Koball et al.; Petruccelli, Davis, &
Berman, 2019). Sixty percent or more of individuals in the United States will experience at least
one ACE throughout their lifetime. (Berg et al., 2018; Merrick et al., 2018). Research has shown
the negative impact of ACEs on student behaviors, later health outcomes, and success (Carlson,
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2019). Lack of research on the potentially beneficial impact of trauma-informed care in the
classroom setting inspired this research and the creation of an informational video that could be
utilized by school faculty and students’ families.
Chapter two of this community service project will provide the reader with the history of
ACEs, research on the impact of ACEs in healthcare, how ACE-related behaviors present a
classroom, and educational systems’ current attempts to mitigate behaviors related to ACEs. The
purpose of this literature review is to provide background on the topic, to demonstrate current
research being done in the area, and to show the significance of ACE-related behaviors and their
far reaching negative effects.
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Chapter 2: Literature Review
Introduction
Years of research have shown adverse childhood events (ACEs) are detrimental to the
development, health, and well-being of individuals (Berg et al., 2018; Brown et al., 2017; Koball
et al., 2019; Petruccelli, Davis, & Berman, 2019). One environment in which ACEs could be
further studied, as a marker for potential long-term effects, is elementary schools. Teachers and
school faculty interact with students regularly, observing behaviors, social interactions, and
facilitating academic success. There is a need for evaluation of educational resources that schools
implement to educate faculty to identify and mitigate ACE-related behaviors. Identifying ACErelated behaviors and minimizing triggers in a classroom setting could promote academic success
(Brunzell et al., 2016; Carlson, 2019; Hunt et al., 2017; Mudd, 2019). Universal and effective
trauma-informed education for faculty of school districts, primarily elementary schools, could set
up a rewarding path for those children impacted with ACEs (Blodgett & Lanigan, 2018; Brunzell
et al., 2016).
Sources used for background information on the subject of ACEs included the American
Academy of Pediatrics, the Journal of Child Abuse & Neglect, the American Journal of
Preventive Medicine, and the Centers for Disease Control (CDC). These specific sources were
used for initial research because they are peer-reviewed and have established expertise on the
subject matter of interest. Strategies used to find beneficial sources of information include:
searching for specific key-words, analyzing the validity of the sources by checking author biases
and noting referencing data, and incorporating numerous research study designs.
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History of ACEs
Adverse childhood experiences (ACEs) are defined as social, physical, or psychological
events which occur during a child’s formative years (0-18 years of age) and have significant
correlation to major health issues during adulthood, ultimately increasing risk for early death
(Petruccelli, Davis, & Berman, 2019). The original ACEs study, produced by the Centers for
Disease Control (CDC) and Kaiser Permanente in 1998, used seven different exposures to fit the
umbrella of adverse experiences: psychological abuse, physical abuse, sexual abuse, substance
abuse by a household member, domestic violence, imprisonment of a household member, or
history of mental illness in the house (Felitti et al., 1998). Later, during a second wave of data
collection, three more categories of adverse experiences were added to the original list. These
included experiences of neglect by a parent or guardian towards the child, both physically and
emotionally, and separation or divorce of the child’s guardians (Petruccelli et al., 2019).
Research demonstrated that exposure to one or multiple adverse experiences resulted in
children developing increased risk factors for morbidity and mortality in adulthood. Known risk
factors include: smoking, severe obesity, physical inactivity, depression, attempted suicide,
alcoholism, drug abuse, high numbers of sexual partners, and history of a sexually transmitted
infection (STI) (Felitti et al., 1998). Further studies concluded increased risk factors,
consequential to ACE exposures, led to disease states in adulthood and early death (Crouch et al.,
2019).
Adverse childhood experiences, as listed above, existed well before the publication of the
Adverse Childhood Experiences Study by Kaiser Permanente and the CDC in 1998. Negative
exposures in a child’s formative years, like divorce and domestic violence, have occured since
the formation of society. However, prior to the ACEs study (Felitti et al., 1998), correlation of
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negative exposures in childhood and increased risk factors leading to early onset of disease and
death was not known. Recent studies made by the CDC and Kaiser Permanente have expanded
and now focus on areas such as behavioral health in children of parents who had exposure to
ACEs, prevalence of ACEs in the United States, and prevention of ACEs or their associated risk
factors (Crouch et al., 2019; Merrick et al., 2019; Merrick et al., 2018; Schickedanz et al., 2018).
The prevalence of ACEs in the United States is staggering and exists across all
demographics. According to the Behavioral Risk Factor Surveillance System (BRFSS), of
214,157 respondents who answered surveys of ACE exposures in 23 different states in 20112014, more than 61% of children 18 years or less had exposure to at least one ACE with the
highest exposure occurring in young women. Even more concerning, almost 25% of these same
respondents had at least three ACE exposures. Results of the data concluded that AfricanAmerican, Hispanic, multiracial individuals, those without a high school diploma, unemployed
or debilitated workers, and members of the lesbian, gay, bisexual, transgender, queer or
questioning, intersex, and asexual or allied (LGBTQIA) community had significantly higher
ACE scores than less marginalized respondents (Merrick et al., 2018). In addition, analysis of
ACEs data from the 2016 National Survey of Children’s Health (NSCH) revealed the largest
factors affecting higher ACE exposure include: age of the child, special health care needs status,
poverty/income level, family structure, and health insurance status. These factors significantly
overlap with the characteristics seen in those with higher ACE scores from the BRFSS data set
(Crouch et al., 2019).
A second data set from the BRFSS during 2015-2017, including 144,017 respondents
from 25 states revealed replicated data from the previous years. Nearly 61% of the respondents
again had exposure to at least one ACE, while almost 16% of the same respondents reported at
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least four ACEs. Further research concluded the individuals with higher ACE scores had a
significantly increased risk for obesity, COPD, depression, smoking, alcoholism, and decreased
socioeconomic status (Merrick et al., 2019). Of the ACE exposures studied, economic hardship,
parent or guardian separation or divorce, and emotional abuse were amongst the prevalent.
Physical abuse, intimate partner violence (IPV), and mental illness were also common adverse
exposures experienced (Crouch et al., 2019; Merrick et al., 2018).
ACEs have been associated with five out of the 10 leading causes of death, making
prevention of ACEs a public health priority in order to reduce morbidity and mortality across all
demographics (Crouch et al., 2019; Merrick et al., 2019). According to Merrick et al., prevention
of ACEs could result in the reduction of many long-term risk factors caused by adverse events
such as obesity by 1.7%, depression by 44.1%, smoking by 32.9%, heavy drinking 23.9%,
unemployment by 14.9%, asthma by 24.0%, and child abuse and neglect by 48-52% (Merrick et
al., 2019).
Strategies presented by the CDC include six different sectors of prevention to provide
individuals with information and opportunities for addressing underlying issues and providing
treatment. Economic support, promoting new social norms, protecting those against violence and
adversity, securing stable foundations for development in children, teaching new skills,
connecting kids with caring guardians, and intervening at opportune times compromise the
prevention techniques supported by the CDC (Adverse Childhood Experiences (ACEs), 2020).
In 2017, Ports, et al. stated these prevention tactics, targeting both ACEs and their underlying
issues, would prevent exacerbation of ACE-related risk factors and causative conditions for early
death, such as suicide.
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ACEs in Healthcare
ACE’s negative effects have been researched and most recognized in healthcare. A group
of pediatricians in Canada conducted a retrospective study of 76,000 Canadian children with
parent-reported attention deficit hyperactivity disorder (ADHD). Researchers then compared this
group of children to children without ADHD and looked for the prevalence of ACEs (Brown et
al., 2017). Dr. Brown and her team found startling results. When compared to the group of
children without ADHD, children with parent-reported ADHD had a significantly higher
prevalence of each type of ACE category the study researched. ACE categories examined by this
community service project were: socioeconomic hardship, parent/guardian divorce, family
substance abuse, familial mental illness, neighborhood violence, familial incarceration, and
domestic violence. Out of the nine ACEs, children who had experienced socioeconomic
hardships, parent/guardian divorce, and familial mental health had the highest rates of parentreported ADHD. Dr. Brown and her team also found that specific ACEs can dictate the severity
of ADHD. Dr. Brown and her team also found that children who had a family member with
mental illness or experienced a socioeconomic hardship fell into the moderate to severe ADHD
category versus mild ADHD that was found with the other ACEs correlation (Brown et al.,
2017).
Not only are higher ACEs scores correlated with parent-reported ADHD but also with
unfulfilled needs of children with autism spectrum disorder (ASD). Many studies have looked at
the lack of access to resources as the driving force of unfulfilled healthcare needs of children
with ASD. However, Dr. Berg and her team organized a cross-sectional study to discern if ACEs
within families could be an additional barrier to seeking care for their child with ASD.
Healthcare needs, as defined by this community service project, include medical care, dental
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care, vision care, and mental health services (Berg et al., 2018). In the sample size of 95,000
children with ASD, 60% of those children had at least one ACE. When looking at the healthcare
needs of children with ASD and 3+ ACEs, a mere 22.9% were receiving adequate healthcare
(Berg et al., 2018). Even when researchers adjusted the data statistically to account for race,
ethnicity, health insurance coverage, and overall care coordination, the ACE score was still the
strongest predictor of the unfulfilled healthcare needs of children with ASD.
ACEs have been shown to negatively impact access to care for certain populations of
children. Research also suggests the negative impact of ACEs on the children's health as they age
as well as on the healthcare system. In a study done in Wisconsin by Koball and his team (2019),
2,038 patients presenting for a new behavior health consultation were given the ACE
questionnaire. Higher ACE scores were correlated with higher diagnosis rates of obesity,
chronic pain, and chronic obstructive pulmonary disorder (COPD) when compared to patients
with no or moderate ACE scores. Patients with high ACE scores had more mental health
diagnoses and more issues with substance abuse than those with no or moderate ACE scores
(Koball et al., 2019). These adverse health outcomes lead to higher demand from the healthcare
system further increasing costs. Interestingly, Koball and his team found that patients with higher
ACE scores were more likely to have no insurance or state insurance and would present to the
emergency department more often than patients with no or moderate ACE scores (Koball et al.,
2019). Patients with high ACE scores also negatively impacted the healthcare system since they
no-showed or late canceled more often than patients without ACEs leading to further loss in
revenue for the healthcare system.
Because research indicates that ACEs are detrimental to the health of the child or adult
and to the healthcare system, prevention is essential. Screening techniques for ACEs vary and are
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often used in addition to other healthcare screening tools. David Finkelhor from the Crimes
Against Children Research Center at the University of New Hampshire underscores the risks and
benefits of screening for ACEs. Since ACEs have a broad range of negative effects, Finkelhor
feels that healthcare providers should only screen if they have clear and evidence-based
treatments available. Finkelhor argues that if healthcare providers refer children with high ACE
scores for additional services they potentially might not benefit from, healthcare costs would
likely unnecessarily increase.
Pediatricians are often the healthcare provider to screen for ACEs during well-child
visits. The American Academy of Pediatrics investigated the rate of ACE screening during wellchild visits at their 2015 annual meeting. Three hundred and twenty-one active physicians
practicing in pediatrics participated in the study. Eighty percent of the physicians believed that
screening for ACEs was within the scope of their practice and ultimately their responsibility.
Interestingly, only two-thirds of the pediatricians surveyed performed screenings. This calls for
more education and training on the importance of ACE screening (Kerker et al., 2015).
The following year, a group of pediatricians investigated why not all pediatricians were
screening for ACEs during well child visits. Dr. Szilagyi and her team surveyed 305 general
pediatricians to better understand the barriers to screening. Ten barriers were identified
including: lack of training in parenting techniques, lack of comfort in asking the parent about
ACEs, parental reluctance to answer questions, physicians’ own ACE history, lack of tools to
assess risk, lack of tools to promote healthy parent-child relationships, lack of local resources,
lack of care coordination services, and lack of reimbursement for screening or counseling time
(Szilagyi et al., 2016). The study concluded that further research needs to be conducted on how
to overcome these identified barriers.
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The ACE score alone may be challenging and awkward to talk about with patients and
their parents. This challenge is why Ariane Maire-Mitchell, from the Preventative Medicine and
Pediatrics Department from Loma Linda University in California, and her team sought to create
a screening tool that not only targeted previous ACE exposures but calculated the risk of future
ACE exposures. To calculate the risk of future ACE exposures additional questions like, “do you
spank the child” and “is the child difficult” were included. If these questions were answered
positively, the primary care provider (PCP) could address this and educate about adverse effects
as well as other alternatives and alter alternatives and references for parenting support (MarieMitchel et al., 2020). Marie-Mitchell and her team created a 50-question survey of which 10
questions targeted ACEs specifically. This new survey, now termed the Whole Child Assessment
(WCA), was used with 503 pediatric patients at two university-affiliated clinics in California in
2018 and 2019. Previous feedback on ACE surveys had shown that a straight yes/no response
was challenging for some caregivers to answer so the WCA included options for “unsure” and
“sometimes” (Marie-Mitchel et al., 2020). The study found that ACE scores were positively
correlated with caregiver-reports of sadness, anger, sleep problems, enuresis, and school
problems in the children studied. Since the WCA also assesses the risk of future exposure to
ACEs, it encourages providers to incorporate interventions to prevent further ACEs and, in turn,
negative health outcomes.
ACEs in the Classroom
ACEs have a negative impact on health outcomes. More recently ACEs have been
studied in school settings as well. More specifically, determining the impact of ACEs on
children, while they are still children has been a recent topic of interest. Schools may have some
form of ACE training for their teachers and administrators along with resources on how to cope
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with children demonstrating inappropriate behaviors in the classroom (Mudd, 2019). Behaviors
seen in elementary-age students include chronic absenteeism, retention, and behavioral problems
such as anxiety or aggression (Carlson, 2019).
When students reach middle and high school years, chronic absenteeism is one of the top
predictors of school dropout. Chronic absenteeism can predict a child’s academic future better
than low grades or standardized test scores (Stempel et. al., 2017). Student’s ACE scores and
chronic absenteeism are positively correlated. Childhood ACEs also strongly correlated with
neighborhood violence and family substance abuse (Stempel et al., 2017).
Retention is another adverse impact associated with childhood ACE scores (Carlson,
2019). Retention is more evident in students exposed to ACEs (Bethell et al.,2016). Bethell et al.
(2016) found that students with two or more ACEs are 2.67 times more likely to be retained and
children without ACEs are 2.59 times more likely to be engaged in school. Understanding the
interrelationship of poor academic achievement and ACEs is essential in guiding students attain
better success in school (Blodgett & Lanigan, 2018).
Lastly, children with ACEs evidence behavioral problems in the classroom (Carlson,
2019). When a child experiences an ACE, they have a higher likelihood of expressing internal
(e.g., anxiety) and external (e.g., aggression) behaviors (Hunt et al., 2017). Children with
multiple ACEs, three or more, were 33 times more likely to express a learning or behavior
problem compared to their classmates who did not have ACEs (Hunt et al., 2017). Though this
community service project by Hunt et al. (2017) compared those students with three or more
ACEs to students without ACEs, even students with an ACE score of one were at risk for
learning and behavior problems. The conclusion of this study found that ADHD has a correlation
with ACEs, as discussed above, but further study is needed to identify what variables correlate to
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each ACE (Hunt et al., 2017). Though any individual can experience ACEs, it is more common
to occur in the lives of individuals of lower socioeconomic status and in Black, Indigenous, (and)
People of Color (BIPOC) populations regardless of their socioeconomic status (Mudd, 2019).
Due to the prevalence of ACEs and their correspondence impacts on students academic
success, administrators and teachers would benefit from training and education methods that
have been researched and found effective to manage the challenges ACEs can produce (Blodgett
& Lanigan, 2018). Often students with multiple ACEs are at greatest risk for learning and
behavioral problems but often do not meet the requirements for intervention systems currently in
place (Blodgett & Lanigan, 2018). Therefore, universal and effective prevention strategies aimed
at the elementary level may have a greater benefit. These strategies are typically referred to as
trauma-sensitive or trauma-informed practices (Blodgett & Lanigan, 2018).
A classroom environment that is trauma-sensitive is key to the positive development of
students with ACEs. Oftentimes the school environment is a stable and predictable place in a
child’s life, factors beneficial to development (Brunzell et al., 2016). When a school district or
classroom takes steps to become trauma-informed, an emphasis on advocating healing and
resilience is key (Terrasi & Crain de Galarce, 2017). When teachers integrated self-regulation,
mindfulness, and de-escalation into classroom education, the students were better able to manage
their classroom behaviors (Brunzell et al., 2016). Not only do these trauma-informed practices
benefit the students with ACE exposure, but it has been found to benefit the entire classroom,
including those without ACEs (Carlson, 2019). The school districts that have adopted the
trauma-informed practice are able to provide a foundation for their teachers to become more
attentive to ACE exposures and how they impact students' academics in their classrooms
(Brunzell et al., 2016; Terrasi 2017).
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Many schools have some form of ACE training for their teachers and administrators
along with resources on how to cope with children demonstrating inappropriate behaviors in the
classroom. There is little research obtained about how teachers translate trauma-informed
learning into classroom interventions with their students (Mudd, 2019). Mudd (2019) found
teachers and administrators that received ACE training could not articulate what ACEs are.
These two factors, minimal research data about teacher translation of trauma-informed care in
the classroom and a lack of knowledge about ACEs, are crucial pieces when properly creating a
trauma-informed environment (Mudd, 2019).
Mudd (2019) found throughout the survey and interviews she conducted, the professional
training the teachers received, whether that be Zones of Regulation or educational philosophy
originated from Barbara Blackburn, was retained by the teachers. Teachers demonstrated
integrating the training they received through stories of children’s behaviors or they dealt with
behaviors in the classroom. This suggests that if school districts universally adopted traumainformed practices, teachers would incorporate it aiding those with ACE exposure (Mudd, 2019).
Due to the lack of research on the teacher's understanding of ACEs or how they connect to
student behaviors, there is no baseline data. Mudd (2019) believes baseline data would be key
not only to appraise the effectiveness of past and current training, but also to determine the
appropriate approach for future training. Most importantly, there is no research on how traumainformed practice works best in schools (Mudd, 2019).
Conclusion
ACEs are traumatic events which occur in children between the ages of 0-18 and have
significant correlation to life long risk factors for chronic disease and early death (Petruccelli,
Davis, & Berman, 2019). ACEs are prevalent across the United States (60% or more of
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individuals experience at least one ACE in their lifetime) and prevention of ACEs can drastically
reduce life-altering conditions or causes of death (Merrick et al., 2018; Merrick et al., 2019).
Healthcare is the strongest area of current study regarding ACEs demonstrating negative effects.
High rates of ACEs increase healthcare costs, increase the likelihood of chronic medical
conditions, and even inhibit access to care for patients with ASD. ACE screening techniques are
somewhat implemented into some pediatric clinics, but a more unified approach is needed.
The biggest gap in research pertaining to ACEs is in the educational system. Only
recently have ACEs begun to be considered impactful in the classrooms and how they affect the
academic success of students. Through research, a common trend of chronic absenteeism,
retention, and behavioral problems have been noticed (Carlson, 2019). These are just three of the
bigger issues seen in children that have experienced ACEs.
There are a few different types of professional training school districts have adopted to
try to cope with the students that display behaviors of ACE exposure (Mudd, 2019). One
approach, trauma-informed education, is beginning to receive favor around the states (Blodgett
& Lanigan, 2018). However, current research is lacking on the impact of trauma-informed
practice and its efficacy (Mudd, 2019). This is an area that will take time to obtain data due to
the length of time between a primary student exiting school and witnessing success later in life.
Another area that lacks understanding within the educational system and ACE exposure is the
most effective training method for teachers to recognize and react to behaviors in the classroom
(Mudd, 2019). Teachers are on the front lines of this problem and yet they have not been
assessed on the effectiveness of their current ACE-related training. With further research on
ACEs in the classroom, there is hope that ACE exposures will be correlated with more specific
learning and behavioral problems (Hunt et al., 2017). Currently, many ACE-related behaviors are
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described in broad terms such as ADHD.
Chapter 3 will discuss the background and needs of Unity Elementary School, the
proposed methods of the project, and potential project barriers. The purpose of this methodology
section is to provide the reader with a well-defined point of view as to how the project will be
completed and what the researchers’ goals of the project will be. Additionally, the methodology
section will confirm why completion of the project is of importance and what foreseen
challenges will be faced.
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Chapter 3: Methodology
Introduction
Adverse childhood experiences (ACEs) have been researched for many years (Berg et al.,
2018; Brown et al., 2017; Koball et al., 2019; Petruccelli, Davis, & Berman, 2019). However,
one area ACEs have not been researched adequately is the classroom. Teachers and school
administrators interact with children each day, observing behaviors and assessing progress
reports. If more education is provided to teachers, school administrators, and parents of
elementary students on how to recognize and respond to ACE related behaviors, the negative
effects that ACEs demonstrate later on in life could be attenuated.
The purpose of this community service project was to create an informational video about
the Unity Model to provide the Unity Elementary School with a condensed resource that new
faculty, current faculty, school administrators, and parents can reference. This allowed Unity
Elementary School to have a unified, stepwise approach to mitigating behavioral and
performance obstacles all students may experience, but specifically, students presenting with
ACE-related behaviors.
Rationale for Project
Unity Elementary School expressed a need for an organized way to present ACE-related
resources for families and faculty. Past attempts to complete this goal had communicated
information via pamphlets and hand-outs but were unsuccessful and wasteful of materials and
effort. Specifically, Unity Elementary posed the idea of making the new resource index in a
video format so it could be reused, posted in ways all could access it, and potentially shared with
other schools in the district or neighboring communities. This project was needed for Unity
Elementary School because ACE-related behaviors were witnessed daily by faculty and an
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organized index of available resources would be able to provide proper interventions for
students. Families of the students can access these resources and provide their children with
improved behavioral studies. Prevention and intervention of ACE-related behaviors at the
elementary level may prevent negative health outcomes more effectively than interventions later
in life (Berg et al., 2018; Brown et al., 2017; Koball et al., 2019; Merrick et al., 2018; Merrick et
al., 2019; Petruccelli, Davis, & Berman, 2019).
The research team agreed to create the video for Unity Elementary School because
faculty members of the school did not have the time to organize, record, interview, edit, and
review the video material needed for this desired project. Outsourcing a project like this would
have been expensive if created by a digital media company. The goal of this project was to
provide an exceptional video to Unity Elementary School families and faculty highlighting the
ACE-related strategies and resources available. The research team’s hope was that this video
may be useful to other school districts as well.
Organization
The organization served by this project was the Unity School District, specifically Unity
Elementary school. Unity School District was a public Pre-K through 12 school located in
Balsam Lake, WI established in 1958. The school district’s population had a large lower
socioeconomic status and was made up of three local towns: Balsam Lake, Milltown, and
Centuria. The median household income of Balsam Lake, WI in 2018 was $41,500 with a
population of 777 (Balsam Lake, WI | Data USA, n.d.). The median household income of
Milltown, WI in 2018 was $40,298 with a population of 1,115 (Milltown, WI | Data USA, n.d.).
The median household income of Centuria, WI in 2018 was $32,813 with a population of 904

28

(Centuria, WI | Data USA, n.d.). The percentage of students receiving free or reduced lunches at
Unity Elementary School was 54% (Mr. William DeWitt, Personal communication, 2021).
Unity School District’s mission statement was: "Our mission is to prepare each student
for a changing world by building strong character and developing skills to become a life-long
learner through a safe, caring, and challenging environment in partnership with students,
families, school and community” (Unity School District). Within the Unity School District, a
select group of administrators and faculty created a service model called The Unity Model. This
model was composed of teachers, counselors, faculty, and an outside therapy organization to
help the students and families better manage behavioral issues related to ACEs as well as other
issues. The Unity Model had been the guiding model for the school district since 2016 (Mr.
William DeWitt, Personal communication, 2021).
Population
The population served by this project was the Unity School District, specifically the
Unity Elementary School. The Unity Elementary school was a rural elementary school between
Balsam Lake and Milltown, Wisconsin with 379 students pre-kindergarten through 4th grade.
The elementary school’s racial demographics include 338 Caucasian students, 16 Native
American students, 18 Hispanic students, and 7 biracial and multiracial students (Mr. William
DeWitt, Personal communication, 2021). Many of the students that attended Unity Elementary
school were from families of lower socioeconomic status. Those who benefitted from the
creation of this community service project included, but were not limited to: newly hired
teachers, current teachers, teachers completing in-service training, school administrators, Unity
Elementary School students with higher ACE scores and their families, and students with
behaviors unrelated to higher ACE scores. School administrators selected those who will have
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access to the informational video and used the informational video as an educational tool and a
resource. No persons were excluded from this project.
Project Plan and Implementation
The project plan was to create and implement an informational video on the Unity Model
for Unity Elementary School to use as an educational tool and resource. Initially, the research
team met with Dr. William DeWitt, Principal of Unity Elementary school via video call to
discuss options and create a rough plan. Discussion focused on the needs of the school and
brainstormed ways to create and distribute an educational tool that would benefit the school and
community for years to come. In preparation for the creation of the video, the research team
traveled to Unity Elementary School to observe the classroom environment (Appendix A). This
day involved only observation; no interviews were carried out. These observational experiences
allowed the research team to create targeted questions during the interview phase that helped
educators when they encountered situations the research team observed. The research team then
drafted a tailored interview script for each of the following seven interviews with members of the
Unity Elementary School, all who were involved in the Unity model: Positive Behavioral
Interventions and Supports (PBIS) Tier 1 coach, PBIS Tier 2 coach, school psychologist, school
social worker, elementary school counselor, Director of Special Education, and elementary
school principal. An interview with a trauma-informed care expert from outside of Unity
Elementary School was also included and took place on May 7th on Bethel University’s campus.
Principal DeWitt supplied the research team with the email addresses of the Unity Model
members. The research team scheduled time slots via email to interview the Unity Model
members in person on June 3, 2021 (Appendix B). This email also included the interview script
attached for the interviewee to review, approve, and prepare for (Appendix C). Principal Dewitt
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approved that Unity Model members can be recorded and interviewed (Appendix D). After
completion of the project, the research team discarded any personal contact information from
their personal devices.
Interviews were recorded using Nikon video cameras from Bethel University’s Library.
The research team made appointments with Bethel University’s Media Department to undergo
the proper training in order to successfully record the interviews at Unity Elementary School.
Videos were edited with software and the assistance and guidance of Bethel University’s Media
Department throughout the summer of 2021. Interviewee names and Unity Model roles were
added onto the videos during the editing process. See the “Project Tools” section below for more
specifics on the content of the video. Once the video was completed and approved by Principal
DeWitt, Unity Elementary School was able to distribute it as they saw fit. The research team then
compiled the final results from the project and drafted the final paper. A cumulative presentation
was given to the research chair and committee members at the conclusion of the project.
Project Tools
The informational video began with an introduction to the topic at hand and identified the
intended population. After the introduction, an overview of ACEs, their prevalence, and traumainformed care was provided by a licensed psychologist (LP). Following the educational
introduction, the video included a series of personal interviews with members of the Unity
Model, professionals who work within Unity Elementary School to support students when
behavioral issues arise. Seven faculty members who are involved with the Unity Model were
interviewed: PBIS Tier 1 coach, PBIS Tier 2 coach, school psychologist, school social worker,
elementary school counselor, Director of Special Education, and elementary school principal.
Each interview discussed the resources available and interventional techniques provided by the
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individual professionals. Specific tips or advice for parents or teachers to recognize and address
ACE-related behaviors are offered in the personal interviews.
The PBIS Tier 1 coach oversaw the entire school and implemented proper positive
common languages for all areas, procedures and methods for discipline, and tracking and
referrals to the Tier 2 team. The PBIS Tier 1 coach also coordinated school and staff
celebrations, and implemented procedures and practices for appropriate adjustments for all
students' success. The PBIS Tier 2 Coach oversaw students who were unsuccessful with Tier 1
systems of support. The Tier 2 Coach coordinated interventions for students within the Tier 2
system such as the check-in/check-out system, visual schedules, and organized additional
support, ending with special education referrals. The school psychologist conducted evaluations,
oversaw functional behavior assessments, created behavior intervention plans and individual
education plans for students, and helped identify additional needs for outside services. The
school social worker was an essential link between the school and county and community
resources for families and children, acting as a liaison for county social work assistance, and
providing support groups for students. The school counselor welcomed transfer students, hosted
guidance classes, used trauma-informed practices, trained other teaching staff on traumainformed practices, and created a self-reflection screening tool for children to check-in daily. The
Director of Special Education coordinated instruction at the Unity Learning Center, and oversaw
home tutoring and virtual education programs. The elementary principal helped create and
oversee the educational plans and acted as the supervisor of the entire Unity Model. Unity Model
members were encouraged to include what they enjoyed most about The Unity Model. It was
crucial that discussions about specific individuals, if used, retained anonymity to protect the
students. The research team reminded the interviewees not to use any stories or examples that
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would allow a student to be identified based on the situation. The research team edited out any
identifiable pieces said during the interviews and omitted them from the final video. Video clips
that were edited out were deleted off personal devices.
ACEs have been studied in the healthcare setting for decades, therefore, the impacts of
these events are known to cause health issues such as higher rates of obesity, chronic pain,
chronic obstructive pulmonary disorder (COPD), mental health diagnoses, and higher rates of
substance abuse (Koball et al., 2019). The informational video targeted students within the ages
of 4-18, in an effort to minimize the previously listed health effects by highlighting resources and
healing earlier in life. Topics discussed in the video included: general information about ACEs,
information about trauma-informed care, potential impacts of ACEs on individual health,
services offered and resources available at Unity Elementary School for use, Unity Model
success stories, and tips for parents or guardians to address negative effects of ACE-related
behaviors. Specifically, the video contained information about student resources and programs
led by Unity Model members, such as sensory deprivation rooms, integrated therapy, Closed
Gap, and the Unity Learning Center. Finally, the video combined the interviews into a cohesive
conglomerate and was used as a training tool for teachers and a reference for families. One of the
barriers that Unity Elementary School encountered is parents' hesitancy with the various
resources available for their children. Parents did not know what people or environments their
children would encounter if they advanced through the Unity Model. This video allowed parents
to see specific people and programs available for their children and better understand the massive
support network Unity Elementary School has built for their students.
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Potential Project Barriers
Multiple ethical barriers and general problems were addressed throughout the progression
of the project. In working with students, particularly minors, confidentiality was of the most
importance. To prevent breaches of confidentiality, the project refrained from using names or
pictures of students or family members of Unity Elementary School. Another potential issue of
concern was the angles from which the interviews were recorded. Head on or face-to-face
interviews may have projected to families that they are to blame for the behaviors of their
children. Instead, interviews were recorded using a side profile angle, making the information
presented more inviting and less affrontive. Thirdly, interviewing the teachers and members of
Unity Elementary School’s “Unity Model” behavioral intervention program required the
recording of their faces to be presented in the final video. Principal DeWitt gave permission on
behalf of Unity School District to interview those involved with The Unity Model (Appendix D).
Other potential problems included the impacts of COVID-19, video editing of the final
project, and negative reactions of the proposed audience. The uncertain spread and effects of
COVID-19 was a potential problem which could have disrupted the project team’s ability to
record the planned interviews with tier members of the “Unity Model”. Should the pandemic
have interrupted the project, online Zoom interviews would have been held with the
interviewees. The project aimed to present the video to Unity Elementary School in person, with
families of the school district in attendance, however COVID-19 prevented this. Finally, the
reaction of Unity Elementary School families toward the video was a potential issue. Even with
an intended welcoming product explaining the resources available for these families, parents
may have been offended or confused after watching the video. The research team remained
objective and considerate toward the intended audience.
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Conclusion
The research team’s conversation with Principal DeWitt from Unit Elementary School
concluded that the school system would benefit from an informational video. The video
integrated all parts of the Unity Model in order to best serve the students, parents, and
educational providers at Unity Elementary School. The research team worked in conjunction
with Bethel Unversity’s Media Department to record and edit an informational video on the
Unity Model. This enabled quicker navigation and understanding of the Unity Model, ultimately
creating a better learning environment for all students at Unity Elementary School and tailoring
educational needs to students presenting with ACE-related behaviors.
Chapter 4 will discuss the results of the community service project, limitations the
research team encountered, and further projects. The purpose of the discussion section is to
provide the reader with the results of the community service project and discuss how the
literature review related to the project. Additionally, challenges that the research team faced will
be discussed.
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Chapter 4: Discussion
Introduction
The adverse outcomes because of repeated exposure to ACEs have been highlighted in
multiple studies throughout recent years (Berg et al., 2018; Brown et al., 2017; Koball et al.,
2019; Petruccelli, Davis, & Berman, 2019). An environment where ACEs and consequential
behaviors could be further studied are elementary school classrooms. Recent research has shown
some of the behaviors associated with increased exposure to ACEs in children include school
absenteeism, retention, anxiety, and aggression (Carlson, 2019). Because teachers and faculty of
school districts interact with students each day, efforts can be made to increase awareness of
ACE-related behaviors and available resources to support those students who need them most.
Given proper education and knowledge of available resources, teachers, staff, and parents could
help suppress the negative outcomes caused by ACEs.
The research team conducted this community service project to create an informational
video about the Unity Elementary School’s Unity Model and supplemental programs available
for supporting students with behaviors related to ACEs. The final video project aimed to serve as
a condensed resource that new faculty, current faculty, school administrators, and parents could
reference. Distribution of the video allowed Unity Elementary School to have an organized
approach to intervening with student behavioral and performance barriers while continually
advocating for student success and expressing Unity Elementary School District community
pride. Discussed below are a summary of the community service project results, limitations faced
by the research team, and future projects.
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Summary of Results
A variety of sources have demonstrated that adverse childhood experiences (ACEs) are
harmful to the development, health, and well-being of people (Berg et al., 2018; Brown et al.,
2017; Koball et al., 2019; Petruccelli, Davis, & Berman, 2019). One area that ACEs can be
further investigated is elementary classrooms. Teachers and academic staff members have a
unique lens in which to look at children’s behavior. Teachers and academic staff members
observe interactions between students and interactions between adults and children. Proximity
and firsthand observation places teachers and staff members in an optimal position to intervene.
Thus, there is a need for increased educational resources for school faculty and academic staff
members to recognize and counter ACE-related behaviors with the hopes of decreasing their
lethality and effects on children’s lives.
The need for a go-to reference and mutual understanding of resources was the intention
of this community service project. This community service project allowed parents, family
members, Unity Elementary School faculty, and community members to fully understand the
Unity Model. Unity Elementary School faculty and community members can use the
informational video as a reference for future training of new teachers and staff members as well
as during meetings with parents of children who may have ACE-related behaviors. Parents and
family members are now provided with a visual of the professionals their children interact with
every day via an informational video which may dissolve apprehensions parents may have had
towards utilizing resources the Unity Elementary School provides. In the future, neighboring
school districts can use this informational video as a framework to create their own traumainformed care models within their schools to generate a nurturing environment for all students
regardless of the ACEs exposure.
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The research team first conducted a literature review on the history of ACE’s, ACE’s
impact on healthcare, ACE’s impact in the classroom, and current literature regarding traumainformed care. From the literature review, it was evident that the Unity Elementary School’s
Unity Model contained vital components of trauma-informed care that aligned with the literature
review. Upon talking with the Unity Elementary School administration, it was decided that a
video explaining the Unity Model would be beneficial and easy to distribute to parents and
faculty for training purposes. Thus, the research team requested support from Bethel University’s
Media Department and was provided guidance on how to properly shoot and edit high quality
videos.
The research team conducted the first interview with a trauma-informed care expert.
Then the research team traveled to Unity Elementary School for an observation day to gain a
better understanding of the Unity Model and further develop interview questions for each
member of the Unity Model. After the observation day, the research team finalized interview
questions for each Unity Model member and sent them via email one month prior to the
interviews. On interview day, each Unity Model member provided clear and concise responses.
The content of the final product is explained below.
The literature review demonstrated that trauma-informed care is currently the most
evidence-based intervention for ACE-related behaviors (Blodgett & Lanigan, 2018). Thus, the
research team included a trauma-informed care expert in the informational video. The traumainformed care expert mentioned a comprehensive approach to interactions with school aged
children and taking a heart centered stance (Carlson, 2019). The trauma-informed care expert
emphasized the importance of a predictable and stable environment in which children know what
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to expect at school, which may be the only constant in their lives, a topic also presented in the
literature review (Brunzell et al., 2016).
Other aspects of the Unity Model were supported by evidence the research team found
during the literature review. The Tier 1 Coach spoke to behavior tracking and monitoring trends
in children’s behavior to intervene at appropriate times. This aspect of the Unity Model is
essential since children with ACEs have a higher probability of demonstrating both internal and
external behaviors (Hunt et al., 2017). A behavior tracking system in place allows for such
behaviors to be monitored closely and appropriate interventions implemented. The literature
review emphasized that children need to understand what is expected of them and have a stable
framework to build off, thus the Tier 1 Coach spoke to the use of common language within the
school (Terrasi 2017). School is often the one stable and predictable place for children with ACE
exposures, thus common language and known expectations help create a trauma-informed
environment where children better manage their behaviors. Trauma-informed practices have
proven to help not only children with ACEs but also those without (Carlson, 2019). Lastly, the
Tier 3 Coach stated that some children with higher ACE scores do not respond to traditional
interventions, thus Unity Elementary School is able to make a program to fit a student instead of
having the student fit the program. Children with ACEs are 2.67 times more likely to be retained
than children without ACEs, and understanding the connection between poor academic
achievement and exposure to ACEs is pivotal in directing students towards academic success
(Blodgett & Lanigan, 2018). Many key aspects of the literature review were demonstrated within
the informational video, displaying that Unity Elementary School is incorporating current
research into their practices and policies.
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After the interviews were filmed, raw footage from the interviews was saved on a shared
Google Drive. A member of the Unity community volunteered to provide the research team with
drone footage of the school which was included as B roll in the video. The editing process started
in June 2021 with support from the Media Department in the Editing Suite on Bethel
University’s Main Campus. The video was edited within four sessions with the Media
Department. The raw interview footage was cut, audio levels and light exposure levels were
adjusted, background music was included, and transitions between interviews were added. Once
the video was completely edited, it was emailed to the committee chair and two content experts
for approval. After approval, the video was emailed to Unity Elementary School principal for use
and distribution. The final video was exactly what the Unity Elementary School was looking for
to inform families of the resources offered. The informational video has already been utilized by
staff members at Unity Elementary School for educational purposes and is anticipated to be
linked to the Unity Elementary School homepage soon.
Limitations
The research project was not without its limitations. Throughout the entirety of designing,
planning, filming, and editing the project, the research team was continually met with challenges
and adversities which had to be overcome. This project was completed during the struggles and
limitations of the COVID-19 pandemic. The researchers were continually unsure if observation
and filming at Unity Elementary School were possible due to heightened restrictions and
increased safety precautions. Without observation of the school environment and preferred
filming locations, the project would have utilized programs such as Zoom to film video
segments, decreasing overall video quality and content. Thankfully, numbers of COVID-19
positive individuals had significantly decreased by the set film date and the researchers were
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allowed access to the Unity Elementary School campus, provided safety precautions such as
COVID-19 vaccinations, wearing masks, and social distancing were utilized.
Another limitation encountered by the research team involved general media production
setbacks. Coordination of schedules and consistent communication between the research team,
faculty of Unity Elementary school, and others who were involved in creation of the project
proved to be difficult due to prior commitments and daily responsibilities.
The research team faced limited time learning to properly film with advanced cameras,
loss of necessary filming equipment, and multiple equipment malfunctions during filming.
Interviewees included in the production of the final project may have also benefited from further
preparatory media training. Though it was encouraged to practice prior to filming at Unity
Elementary School, it would have been beneficial for the research team to have allotted extra
time with those interviewed to go over their talking points and work with cameras and set
lighting. Once filming had been completed, the research team further dealt with inexperience in
editing raw video films.
All of the mentioned factors would have led to (The limitations held potential to result in)
filming and overall production delays and decreased video quality. Fortunately, all involved with
the project had flexible schedules and were willing to make adjustments for the benefit of the
final project. The research team was also able to learn how to use different filming equipment
with recent training and inherent ingenuity; equipment which was unavailable for use during
final filming was rented at a local media production store. Difficulties in editing raw video
footage were solved with the enlistment of the Bethel University Media Department and
additional funds granted.
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Finally, a third limitation faced by the research team related to the timing of filming the
final project. Planning an adequate film date was difficult due to the daily schedules of school
faculty during an ongoing school year and unknown summer schedules of those same faculty
members. If filming had taken place during the school year it would have been difficult to find
preferred acoustic locations within the school and desired filming locations used for daily
activities due to students being present. Faculty members of the school would have had less
available time to film and increased fatigue after teaching, forcing rushed attempts and increased
mistakes while filming. Conversely, if filming had taken place during summer break, the
research team may have struggled with scheduling faculty members to all be present on one
particular day at Unity Elementary School, causing extra filming days and trips to the school,
increased rental time of filming equipment, and delayed overall video production. To overcome
these potential barriers, the research team was able to gather all faculty members on a teacher inservice day at Unity Elementary School prior to summer break. Students were not present and
faculty members had spare time to dedicate to the filming process.
Encountered limitations aside, the final video project helped the Unity Elementary School
District community in many ways. First, the filmed interviews served to provide parents and
school faculty members a better understanding of resources available to the students at Unity
Elementary School District. Resources and programs discussed throughout the video provided
possible solutions to a wide array of student behaviors and situations. Providing the community
with a video showing faculty of the school district talking about programs they run or use to aid
students made positive impressions and showed that the school district is an ally to the students
who attend it. Finally, the entirety of the video aimed to boost overall community morale by
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highlighting the passion of the faculty who provide services to the students and the positive
attributes of the Unity Elementary School District.
Further Projects
With the help of the Bethel University Media Department, Unity Elementary School
District, West Photo-Minneapolis, and a Unity community member, the research team was able
to make an informational video about The Unity Model. When initially meeting with Principal
DeWitt, a need was expressed for an informational resource for families and faculty explaining
the Unity Model, its tiered makeup, and benefits. Principal DeWitt explained the model further
and the research team brought the idea forward of conducting a series of interviews of the model
members.
Looking forward, it would be beneficial to use the same format the research team made
when designing the project, but tailor it for older students to reach the entire student population.
The informational video focused on relaying information to parents of elementary students in
order to present available resources Unity Elementary School District has for their children.
However, making a more engaging and educational video for middle and high school aged
students could potentially increase the use of resources the Unity Model provides.
The continued use of the Unity Model video is contingent on all model members
maintaining their roles at Unity Elementary School and within the model. As faculty and staff
members change roles and the Unity Model changes as new research develops, a new video can
be created. Regardless, the informational video made by the research team can be utilized for
subsequent years to come and can be used as a template when updates need to be made.
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Conclusion
A variety of sources have demonstrated that adverse childhood experiences (ACEs) are
harmful to the development, health, and well-being of individuals; therefore, there is a need for
increased educational resources for school faculty (Berg et al., 2018; Brown et al., 2017). These
resources help faculty to recognize and optimally counter ACE-related behaviors with hopes of
decreasing their negative effects on children’s lives (Koball et al., 2019; Petruccelli, Davis, &
Berman, 2019). Due to the exceptional model created at Unity Elementary School District, the
research team chose to create an informational video for families and faculty at Unity
Elementary School. Prior to creating the video, Unity Elementary School District had used
pamphlets and word of mouth to inform families of the magnitude of support the school district
provides. These modes of communication were found ineffective. Principal DeWitt expressed
the need for a new way to present behavioral resource information to parents and families of
students. After meeting with Principal DeWitt via Zoom and completing an extensive literature
review of ACEs and trauma-informed care, the research team created the idea of an
informational video through the use of faculty interviews.
The informational video included individualized interviews with a professional
psychologist and seven members of The Unity Model. Each interview discussed the specific role
of the member and different resources within their scope. Once raw video footage was edited and
created into an 18 minute and 38 second video, it was distributed to the research team’s chair
member and committee members for approval. Post approval, the research team was able to
distribute the video to Principal DeWitt and the Unity Elementary School District for use as
determined by the school.
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Although the research team had to navigate multiple limitations, the final video was
precisely what the Unity Elementary School District was looking for to inform families of the
resources offered. The informational video will be utilized in the future during meetings with
families, at teacher in-service days, and with onboarding new faculty. The video accurately
addressed the need Unity Elementary School District was looking to fill. Upon completion of the
video, the Unity Elementary School District was very grateful for the service provided by the
research team (Mr. William DeWitt, Personal communication, 2021). In the future, the research
team hopes Unity Elementary School District shares this video with surrounding school districts
with the goal of designing a similar model. The research team also hopes the template of the
video will be used for when changes occur within the model so Unity Elementary School District
can continue to have an updated informational video.
The goal of the community service project was to provide an informational video of
resources available for the families of the Unity Elementary School community. The research
team feels that goal was surpassed due to the feedback from Unity School District and committee
members. Through this community service project, the research team learned how to thoroughly
research a topic, understand how to properly execute a detailed community service project,
navigate unforeseen obstacles throughout the project, and articulate overall success and
challenges in a concise way that would allow others to replicate the community service project.
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